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Letter  of  introduction 


Letter  of  Introduction  to  the  readers  of  Tuberculosis  in  Alberta:  Epidemiologic  Report  to  December  1997. 

The  Health  Surveillance  Branch  and  the  Provincial  Health  Officer  are  pleased  to  provide  you  with  Tuberculosis  in 
Alberta:  Epidemiologic  Report  to  December  1997.  This  integrated  report  covers  the  period  from  January  1,  1980 
to  December  31,  1997.  We  anticipate  that  an  update  report  will  be  published  annually. 


All  cases  ofTB  diagnosed  during  1997  and  reported  to  the  Provincial  Health  Officer  are  included  in  this  report. 
Comparable  data  for  1996  are  included  in  the  appendices. 

The  report  is  presented  in  five  sections.  The  first  section  defines  TB  terminology  and  discusses  limitations  of  the 
data.  The  second  section  provides  information  on  active  TB  cases  in  the  province.  Sections  three  and  four  discuss 
screening,  surveillance  and  prophylaxis  activities  related  to  TB.  Section  five  provides  data  on  TB  incidence  and 
surveillance  among  the  Aboriginal  population. 


We  welcome  your  comments  and  suggestions.  You  may  contact  us  at  the  above  address,  email  or  fax  number. 


Dr.  John  Waters 
Provincial  Health  Officer 


f 


Dr.  Stephan  Gabos 
Surveillance  Branch 


Dr.  Richard  Long 
TB  Control  Services 
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This  report  presents  a picture  of  tuberculosis  (TB)  in 
Alberta  using  selected  statistical  and  epidemiologic 
data.  It  provides  detailed  information  on  the  inci- 
dence ofTB  in  1997  plus  historical  information  on 
this  infection  in  the  province. 

Tuberculosis  is  a contagious  disease  spread  by  the 
airborne  route.  Only  people  who  have  the  organism 
in  their  sputum  are  infectious.  When  infectious  people 
cough,  sneeze,  talk  or  spit,  they  propel  TB  organisms 
known  as  bacilli  into  the  air.  A person  must  inhale 
these  bacilli  to  be  infected.  Left  untreated,  each 
person  with  infectious  TB  will  infect,  on  average, 
between  10  to  15  people  per  yearl.  Those  infected 
will  not  necessarily  sicken  immediately  but  the  bacilli 
may  remain  dormant  for  years  and  be  activated  at  a 
later  date,  particularly  if  the  immune  system  is  com- 
promised. 

In  Alberta,  legislation  has  required  reporting  of  all 
cases  of  tuberculosis  since  the  early  1900s.  Currently, 
the  Public  Health  Act  and  Communicable  Diseases 
Regulations  require  reporting  to  local  medical  officers 
of  health  who  in  turn  report  cases  to  the  provincial 
health  officer  and  subsequently  to  the  Canadian 
Tuberculosis  Reporting  System  maintained  by  the 
Laboratory  Centre  for  Disease  Control  (LCDC), 
Health  Canada. 

Alberta  Health  provides  expert  advice  and  support  to 
regional  health  authorities  for  the  delivery  of  tubercu- 
losis control  programs.  This  includes  provincial 
guidelines  for  professionals  such  as  a TB  teaching 
package  for  educating  and  training  professionals  in 
regional  health  authorities  (RHAs),  universities  and 
colleges;  Guidelines  for  Preventing  the  Transmission  of 
Tuberculosis  in  Health  Care  Faculties  and  Other 
Institutional  Settings;  and  a revised  TB  Control 
Manual. 

As  part  of  its  business  plan,  Alberta  Health  has  tar- 
geted that  the  incidence  of  tuberculosis  should  not 
exceed  4.5  new  cases  per  100,000  population  by  the 
year  2000.  The  long  term  goal  is  elimination  ofTB 
(defined  as  less  than  one  case  per  100,000)  by  the  year 
2010. 


L2Data  Collection 

Confirmed  cases  ofTB  are  reported  through  regional 
medical  officers  of  health  to  the  provincial  TB  pro- 
gram by  physicians,  hospitals  and  laboratories.  This 
information  is  captured  through  the  preparation  ofTB 
notification  forms,  which  are  sent  to  the  provincial 
health  officer  and  then  forwarded  to  the  Canadian 
Tuberculosis  Reporting  System  at  the  Laboratory 
Centre  for  Disease  Control  (LCDC),  who  collate 
provincial  data  to  provide  a national  picture. 

Information  is  collected  on  the  patients’  age,  gender, 
residence,  aboriginal  status,  country  of  birth,  previous 
diagnosis  ofTB  and  its  treatment,  previous  preventive 
chemotherapy,  previous  bacille  Calmette-Guerin 
(BCG)  vaccination,  bacteriological  status,  disease  site, 
method  of  case  detection,  results  of  chest  x-ray,  antibi- 
otic resistance,  deaths,  and  cause  of  death. 

This  report  includes  all  active  and  relapsed  cases  ofTB 
in  Alberta,  diagnosed  during  1997  and  reported  to  the 
provincial  TB  program. 

Data  included  in  this  report  were  derived  from  two 
sources:  the  Canadian  Tuberculosis  Reporting  System 
at  Health  Canada  and  Tuberculosis  Control,  Alberta 
Health.  Rates  have  been  calculated  using  population 
figures  provided  by  the  Health  Surveillance  Branch, 
Alberta  Health  and  are  based  on  Alberta  Health 
registration  data  files. 

Data  quality  may  be  affected  by  the  completeness  of 
detection  and  reporting,  the  accuracy  or  validity  of 
data  submitted  and  time  lags  in  reporting.  Slight 
variation  may  occur  between  federal  and  provincial 
figures  due  to  variation  in:  a)  inclusion  criteria,  b) 
reporting  cut-off  dates  and  c)  estimation  of  population 
counts. 

The  tables  in  this  report  focus  on  1997  data  but 
comparable  tables  for  1996  are  included  either  within 
the  report  or  in  the  Appendices. 


Technical  notes: 


1.3  Definitions,  Technical  Notes  and  Abbreviations 

Definitions: 

Tuberculosis  case  definition1  - a)  cases  with  Mycobac- 
terium tuberculosis  complex  (i.e.  M.  tuberculosis,  M. 
bovis  [excluding  BCG  strain],  or  M.  africanum) 
demonstrated  on  culture,  or  b)  cases  with  significant 
evidence  of  activity,  and  preferably  a positive  (signifi- 
cant) tuberculin  reaction  even  though  bacteriological 
proof  has  not  been  demonstrated,  such  as: 

• chest  x-ray  change  compatible  with  active 
tuberculosis,  including  idiopathic  pleurisy  with 
effusion, 

• clinically  active  non-respiratory  tuberculosis 
(meningeal,  bone,  kidney,  etc.), 

• pathological  or  post-mortem  evidence  of  active 
tuberculosis. 

New  active  tuberculosis  - no  documented  evidence  or 
history  of  previously  active  tuberculosis. 

Relapsed  tuberculosis  - documented  evidence  or 
history  of  previously  active  tuberculosis  that  became 
inactive. 

Inactive  tuberculosis  - cultures  for  Mycobacterium 
tuberculosis  negative  for  at  least  six  months,  or  in  the 
absence  of  cultures,  chest  (or  other)  x-rays,  stable  for  a 
minimum  of  six  months. 

Incidence  - The  total  number  of  cases  that  have 
occurred  in  the  population,  including  those  who  have 
died,  within  a fixed  period  of  time  (frequently  per 
year,  e.g.  annual  incidence). 

Reporting  delay  - The  difference  in  time  between 
diagnosis  and  reporting. 

Reported  cases  by  year  of  diagnosis  - The  breakdown 
of  reported  cases  by  the  year  of  actual  diagnosis  as 
opposed  to  the  date  of  reporting. 

Rate  - The  number  of  cases  that  have  been  reported 
per  100,000  population  for  a specified  period  of  time 
(annual  or  cumulative). 

Rate  ratio  - The  rate  for  one  jurisdiction  over  the  rate 
for  a second  jurisdiction,  e.g.  provincial  rates  over  the 
national  average. 


Time  frame  for  data  capture  - All  cases  of  TB  that 
were  diagnosed  between  January  1 and  December  31, 
1997  and  reported  to  Alberta  Health. 

Population  figures  - Statistics  Canada  uses  population 
estimates  that  include  non-permanent  residents  and 
adjusts  for  net  census  undercoverage.  Alberta  Health 
figures  use  mid-year  population  counts  based  on 
Alberta  Health  registration  files  for  years  up  to  and 
including  1997.  Detailed  population  counts  are 
included  in  the  appendices. 

Abbreviations: 

BCG  - Bacille  Calmette-Guerin  vaccination. 


Active  TB  Cases 


2,1  Worldwide 

In  1993,  the  World  Health  Organization  (WHO) 
took  an  unprecedented  step  and  declared  tuberculosis 
a global  emergency.  The  WHO  estimates  that  between 
now  and  2020,  nearly  one  billion  people  will  be  newly 
infected,  200  million  people  will  develop  active 
disease,  and  70  million  will  die  from  TB  if  control  is 
not  strengthened.  Currently,  TB  kills  more  people 
than  any  other  infectious  disease  in  the  world 

The  biggest  burden  of  disease  is  in  southeast  Asia  and 
Africa,  but  new  outbreaks  are  occurring  in  Eastern 
Europe  causing  rates  in  that  area  to  increase  alter 
almost  40  years  of  steady  decline.  Seventy-five  per 
cent  ol  worldwide  TB  cases  occur  in  the  following  13 
countries:  Pakistan,  India,  Bangladesh,  Thailand, 
Indonesia,  the  Philippines,  China,  Brazil,  Mexico, 
Russia,  Ethiopia,  Zaire,  and  South  Africa. 

The  WHO  is  promoting  a new  strategy  to  control  TB 
called  DOTS  (Directly  Observed  Treatment,  Short- 
course).  DOTS  combines  five  elements:  political 
commitment,  microscopy  services,  drug  supplies, 
monitoring  systems,  and  direct  observation  of  treat- 
ment. The  WHO  reports  that  DOTS  prevents  new 
infections  and  the  development  of  drug-resistant 
strains  and  produces  cure  rates  of  up  to  93  per  cent 
even  in  the  poorest  countries.  The  WHO  target  is  to 
detect  70  per  cent  of  new  infectious  TB  cases  and  cure 
85  per  cent  of  new  infections  detected  by  2010. 


2.2  Canada 

There  are  approximately  2,000  new  or  relapsed  cases 
ofTB  detected  in  Canada  each  year.  Figure  1.1  shows 
that  the  number  of  cases  declined  during  the  1980s 
but  then  remained  relatively  constant  through  the  first 
half  of  the  ’90s.  The  number  of  cases  is  declining 
again  in  the  latter  half  of  the  1990s, 


Figure  1.1  Number  ofTB  cases  by  year  of  diagnosis,  Canada, 

1980-1996 


1998,  Health  Protection  Branch,  Health  Canada. 


Figure  1.2  shows  the  rate  per  100,000  population  in 
1996  for  new  and  relapsed  cases  ofTB,  by  province. 
Alberta’s  rate  of  5.0  cases  per  100,000  is  low  compared 
to  many  other  provinces  and  that  of  Canada  overall. 

Figure  1 .2  Rate  of  TB  cases  per  1 00,000  population,  Canada  and  provinces, 

1996 
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Source:  Tuberculosis  in  Canada  1996  Notifiable  Diseases  On-line  extracted  November, 
1998,  Health  Protection  Branch,  Health  Canada. 
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2.3  Alberta 

2.3.1  Rate  per  100,000  population 
The  rate  ofTB  cases  per  100,000  population  in 
Alberta  has  declined  between  1980  and  1997,  al 
though  localized  outbreaks  have  contributed  to 
periodic  fluctuations.  Figure  1.3  shows  a drop  in  the 
rate  from  10.9  per  100,000  population  in  1980  to  6.0 

m 1997. 


Figure  1 .3  Rate  of  TB  cases  per  1 00,000  population,  Alberta, 

1980-1997 


Source:  Tuberculosis  in  Canada  - 1995,  Cat  # H49- 108/1 997,  Health  Protection 
Branch,  Health  Canada.  Rates  for  1996  & 1997  from  the  Provincial  Health 
Office.  Population  counts  for  1996  & 1997  from  the  Surveillance  Branch, 
Alberta  Health. 


Figure  1 .4  Rate  of  TB  cases  per  100,000  population,  Alberta, 

1980-1997 

Source:  Tuberculosis  in  Canada  - 1995,  Cat  # H49-108/1997,  Health  Protection 

14 
12 

o 10 
O 

o 

° 8 
<D 

a. 

€ 6 

ee 

4 
2 
0 

1980  1982  1984  1986  1988  1990  1992  1994  1996 

Branch,  Health  Canada.  Rates  for  1 996  & 1997  from  the  Provincial  Health 
Office.  Population  counts  for  1996  & 1997  from  the  Surveillance  Branch, 
Alberta  Health. 


Table  1 . 1 and  Figure  1 A show  the  number  and  pro- 
portion of  TB  cases  per  year  that  were  new  and  re- 
lapsed. Relapsed  cases  accounted  for  approximately 
eight  per  cent  to  10  per  cent  of  all  cases  in  each  year. 


Table  1.1  NumberofTB  cases  by  activity  status  and  year  of  diagnosis, 

Alberta,  1980-1997 


Year  Of  Diagnosis 

New 

Relapsed 

Total 

1980 

222 

19 

241 

1981 

197 

19 

216 

1982 

194 

9 

203 

1983 

171 

18 

189 

1984 

204 

17 

221 

1985 

161 

17 

178 

1986 

197 

12 

209 

1987 

195 

10 

205 

1988 

160 

16 

176 

1989 

121 

12 

133 

1990 

144 

12 

156 

1991 

152 

21 

173 

1992 

201 

21 

222 

1993 

143 

13 

156 

1994 

160 

18 

178 

1995 

116 

10 

126 

1996 

130 

10 

140 

1997 

150 

16 

166 

Source:  Tuberculosis  in  Canada  - 1995,  Cat  # H49-1 08/1 997,  Health  Protection 
Branch,  Health  Canada.  Population  counts  for  1996  & 1997  from  the 
Surveillance  Branch,  Alberta  Health. 


2.3.2  Cases  by  age  category  and  gender 
In  1997,  there  were  166  new  or  relapsed  cases  ofTB 
reported  in  the  province  (82  males  and  84  females). 
The  provincial  rate  for  TB  in  1997  was  6.0  cases  per 
100,000  population.  Table  1.2  and  Figure  1.3  show 
there  were  noticeable  differences  within  age  categories. 
Rates  generally  increased  with  age.  Forty-six  per  cent 
of  cases  occurred  in  people  aged  53  and  older.  The 
highest  rates  were  seen  in  older  males.  A gender 
difference  was  particularly  marked  in  the  age  category 
of  75  years  or  more  where  the  rate  for  males  was  37.3 
per  100,000  as  compared  to  15.3  for  females. 


Table  1 .2  Number,  percentage  and  rate  of  TB  per  100,000  population  by  age  category  and  gender,  Alberta,  1997 


Age  category 

Total 

Males 

Females 

Number  of  cases 

Percent  of  cases 

Rate  per  100,000 

Number  of  Cases 

Rate  per  100,000 

Number  of  Cases 

Rate  per  100,000 

Under  4 

1 

.06% 

0.5 

1 

1.0 

0 

0 

5-14 

3 

1.8% 

0.7 

0 

0 

3 

1.4 

15-24 

15 

9.0% 

3.8 

6 

3.0 

9 

4.7 

25-34 

28 

16.9% 

6.5 

14 

6.5 

14 

6.4 

35-44 

25 

15.1% 

5.0 

13 

5.2 

12 

4.8 

35-54 

18 

10.8% 

5.3 

8 

4.6 

10 

5.9 

55-64 

21 

12.7% 

10.0 

8 

7.5 

13 

12.4 

65-78 

27 

16.3% 

16.6 

15 

19.2 

12 

14.1 

75+ 

28 

16.9% 

23.8 

17 

37.3 

11 

15.3 

Total 

166 

100% 

6.0 

82 

5.9 

84 

6.0 

Source:  Number  of  cases  from  the  Provincial  Health  Office.  Population  counts  fromthe  Surveillance  Branch,  Alberta  Health. 


Figure  1 .5  Rate  of  TB  cases  per  100,000  population  by  age  category  and 
gender,  Alberta,  1997 


Source:  Number  of  cases  from  the  Provincial  Health  Office.  Population  counts  from 


the  Surveillance  Branch,  Alberta  Health. 


Figure  1.6  Rate  of  TB  cases  per  100,000  population  by  age  category, 


Alberta,  1996  and  1997 


Source:  Number  of  cases  from  the  Provincial  Health  Office.  Population  countsfrom 
the  Surveillance  Branch,  Alberta  Health. 


Figure  1.6  compares  rates  by  age  category  for  1996 
and  1997.  The  provincial  rate  increased  from  5.1  per 
100,000  in  1996  to  6.0  in  1997.  The  most  noticeable 
differences  in  rates  were  seen  in  the  older  age  catego- 
ries. For  example,  the  rate  for  those  aged  75  or  more 
was  15.8  in  1996  compared  to  23.8  in  1997. 


2.3.3  Cases  by  country  or  region  of  birth 
Given  the  incidence  ofTB  around  the  world,  it  is  not 
surprising  that  62.7  per  cent  of  cases  reported  in 
Alberta  between  1992  and  1997  were  among  those 
who  were  foreign  born.  Of  these  foreign  born  cases, 
the  majority  lived  within  one  of  the  two  metropolitan 
centres  in  the  province  (47  resided  in  Calgary,  47  in 
Edmonton  and  10  in  other  communities). 


Table  1.3  shows  that  the  majority  of  the  foreign  born  cases  came  from  Asia  and  Europe,  especially  eastern  Europe. 
In  1997,  of  the  78  cases  from  Asia,  25  were  from  Vietnam,  14  from  the  Philippines,  10  from  China,  and  29  from 
various  other  Asian  countries.  Of  the  15  from  Europe  in  1997,  all  but  four  were  from  eastern  European  countries 
(Croatia  two,  Hungary  one,  Poland  four,  Romania  one,  Russian  Federation  one,  Ukraine  one,  and  Yugoslavia 
one).  The  nine  cases  from  Africa  included  three  from  Ethiopia,  three  from  Tanzania,  two  from  Uganda,  and  one 
from  Somalia. 


Table  1 .3  Number  of  TB  cases  by  year  of  diagnosis  and  country  or  region  of  birth,  Alberta,  1 992-1 997 


Year  of  diagnosis: 

Canada 

Fogeign  Born: 
Europe* 

Africa 

Asia** 

C&S  America  & Caribbean 

Other 

Total 

1992 

108 

18 

9 

81 

3 

3 

222 

1993 

64 

14 

0 

69 

8 

1 

156 

1994 

76 

11 

6 

83 

2 

0 

178 

1995 

50 

9 

5 

59 

2 

0 

125 

1996 

61 

7 

8 

60 

4 

0 

140 

1997 

62 

15 

9 

78 

1 

1 

166 

* Russian  Federation  countries  are  included  in  Europe. 

**  Asia  includes  India,  Pakistan,  Afghanistan,  etc. 

Source:  1992-1994  numbers  and  rates  taken  from  earlier  Alberta  Health,  Tuberculosis  Services  Annual  Reports.  1995-1997 

numbers  and  ratestaken  from  Tuberculosis  in  Canada  - 1995,  Cat.  # H49- 1 08/1 997,  Health  Protection  Branch,  Health  Canada. 

Table  1.4  shows  the  number  of  new  versus  relapsed  cases  in  1997  by  country  of  birth.  Relapsed  cases  made 
9.6  per  cent  of  total  cases  in  1997.  Almost  all  relapsed  cases  were  among  people  born  in  Canada  or  Asia. 

Table  1 .4  Number  of  TB  cases  by  activity  status  and  country  or  region  of  birth,  Alberta,  1997 

up 

Country  or  region  of  birth: 

Activity  status: 

New  cases 

Relapsed  cases 

Total 

Canada 

55 

7 

62 

Asia 

71 

7 

78 

Europe 

14 

1 

15 

Africa 

8 

1 

9 

C&S  America/Caribbean 

1 

0 

1 

Other 

1 

0 

1 

Total 

150 

16 

166 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


Table  1.5  shows  the  number  of  TB  cases  among  the  foreign  born  reported  in  1997,  by  year  of  arrival  and  country 
of  birth.  Almost  half  (49  per  cent)  of  foreign  born  cases  arrived  in  Canada  during  the  1990s,  28  per  cent  during 
the  1980s  and  22  per  cent  prior  to  1980 


Table  1 .5  Number  of  foreign  born  cases,  by  year  of  arrival  and  country  or  region  of  birth,  Alberta,  1 997 


Year  of  Arrival 

Country  or  region  of  birth 
C&S  Amenca  & Canbbean 

Africa 

Asia 

Europes 

Other 

Total 

pnor  to  1980 

0 

2 

9 

10 

1 

22 

1980  - 1989 

1 

3 

23 

1 

0 

28 

1990 

0 

0 

4 

0 

0 

4 

1991 

0 

0 

8 

1 

0 

9 

1992 

0 

0 

3 

0 

0 

3 

1993 

0 

0 

5 

0 

0 

5 

1994 

0 

0 

7 

0 

0 

7 

1995 

0 

1 

6 

0 

0 

7 

1996 

0 

1 

7 

2 

0 

8 

1997 

0 

1 

5 

1 

0 

8 

year  unkown 

0 

1 

1 

0 

0 

3 

Total 

1 

9 

78 

15 

1 

104 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


2.3.4  Cases  by  regional  health  authority  or  treaty  area 

Table  1.6  and  Figure  1.7  show  that  approximately  one-third  of  Alberta  TB  cases  reported  in  1997  were  from  the 
Capital  health  region,  one-third  from  the  Calgary  health  region  and  the  remaining  third  from  other  regions  across 
the  province.  This  is  similar  to  the  population  distribution  within  the  province,  which  was  27  per  cent,  30  per 
cent  and  43  per  cent  respectively  in  1997.  Twenty-one  (12.7  per  cent)  cases  were  reported  by  the  Medical  Services 
Branch  (MSB)  of  Health  Canada  and  the  majority  of  these  were  from  treaty  areas  No.  6 and  No.  7. 

The  highest  rates  per  100,000  population  were  seen  in  the  Capital  health  region  (7.7),  Calgary  health  region  (6.4) 
and  Peace  health  region  (14.8).  The  standard  error  score  (a  regional  comparison  to  the  provincial  average  con- 
trolling for  population  size)  was  significantly  higher  than  average  in  the  Capital  health  region.  Rates  for  treaty 
areas  were  unavailable  because  the  population  counts  are  unknown. 


Table  1 .6  Number,  percentage  and  rate  of  TB  cases  per  100/300  population  by  regional  health  authority/MSB  health  centres,  1997 


Code: 

RHA/MSB  centre: 

Number  of  cases 

Percent  of  cases 

Rate  per  100,000 

SE  Score* 

1997  SE  Score  Classification1 

Regional  health  Authorities 

1 

Chinook  RHA 

1 

0.6% 

0.7 

-6.5 

Lower 

2 

Palliser  RHA 

2 

1.2% 

2.3 

-1.8 

Average 

3 

Headwaters  RHA 

3 

1.8% 

4.3 

-0.3 

Average 

4 

Calgary  RHA 

55 

33.1% 

6.4 

1.5 

Average 

5 

RHA  5 

1 

0.6% 

1.9 

-1.7 

Average 

6 

David  Thompson 

3 

1.8% 

1.7 

-3.6 

Lower 

7 

East  Central  RHA 

1 

0.6% 

1.0 

-4.3 

Lower 

8 

Westview  RHA 

1 

0.6% 

1.1 

-3.5 

Lower 

9 

Crossrads  RHA 

4 

2.4% 

5.5 

0.1 

Average 

10 

Capital  RHA 

58 

34.9% 

7.7 

2.5 

Higher 

11 

Aspen  RHA. 

4 

2.4% 

4.9 

-0.1 

Average 

12 

Lakeland  RHA 

4 

2.4% 

3.8 

-0.7 

Average 

13 

Mistahia  RHA 

14 

Peace  RHA 

3 

1.8% 

14.8 

1.1 

Average 

15 

Keeweetinok  Lakes  RHA 

1 

0.6% 

3.9 

-0.3 

Average 

16 

Norther  Lights  RH  A 

2 

1.2% 

5.2 

0.0 

Average 

17 

Northwestern  RHA 

Subtotal for  RHAs 

143 

86.1% 

5.2 

MSB  Health  Centres 

Treaty  No.  6 

10 

6.0% 

Treaty  No.  7 

7 

4.2% 

Treaty  No.  8 

4 

2.4% 

Subtotal  for  A 1SB  Health  Centres 

21 

12.7% 

Correctional  Institutes 

2 

1.2% 

Total 

166 

100% 

Source:  Number  of  cases  from  lire  Provincial  Health  Office.  Population  counts  from  the  Surveillance  Branch,  Alberta  Health.  Population  counts  (and  therefore  rates)  were  not 
available  forthe  MSB  health  centres. 


Figure  1 .7  SE  Scores  forTB  cases  by  regional  health  authority,  Alberta,  1 997 


Provincial 
Rate  = 5.12 


1 2 3 4 5 6 7 9 9 10  11  12  13  14  15  16  17 

RHA 


RHA  PopulationCartogram 


The  cartogram  displays  the  same 
information  as  the  map.  Each  RHA  is  drawn 
proportional  to  its  population,  not  its 
geographic  size.  The  location  of  each  RHA 
is  based  on  an  approximated  relative 
location  to  other  RHA's.  The  colour 
assigned  to  each  RHA  is  the  same  as  that 
used  forthe  map  and  the  graph. 


The  map  and  graph  showthe  same  information, 
but  the  graph  offers  more  detail:  the  black  dot 
repnesentsthe  rateforeach  region.  The 
provincial  rate  is  shown  with  a dotted  line.  The 
colour  of  each  bar  is  consistent  rate  is  shown 
with  a dotted  line.  The  colour  of  each  bar  is 
consistent  with  the  colour  of  the  region  in  the 
map.  The  size  of  the  bar  represents  the 
probability  of  error  associated  with  the  reported 
rate  forthe  region.  The  rate  is  called  "average" 
when  the  provincial  rate  is  between  the  two 
bars.  The  rate  is  called  "higher"  or  "lower' 
when  the  provincial  average  crosses  the  higher 
or  lower  bar.  The  rate  is  significantly  higher  or 
lowerwhen  the  provincial  rate  is  higheror  lower 
than  the  higher  or  lower  bar. 


Source:  Number  of  cases  from  the  Provincial  Health  Office.  Population  counts  from  the  Sun/eiilance  Branch,  Alberta  Health. 


2.3.5  Cases  among  the  Aboriginal  population 

Table  1.7  shows  that  for  the  past  three  years,  the  number  of  cases  reported  among  Alberta’s  aboriginal  population 
amounted  to  just  over  20  per  cent  of  all  cases.  Of  the  aboriginal  cases,  the  majority  have  been  status  or  registered 
Indians. 


Table  1.7  Number  of  TB  cases  byyearand  aboriginal  status,  Alberta,  1995-1997 


Year  of  diagnosis: 

Canadian  born  non- Aboriginal 

Foreign  born 

Status  Indian 

Non-Status  Indian/ Met  is 

Other  Aboriginal 

Total 

1995 

21 

75 

23 

6 

0 

125 

1996 

30 

79 

23 

8 

0 

140 

1997 

28 

104 

28 

5 

1 

166 

Source:  Tuberculosis  in  Canada  - 1995,  Cat  # H49-108/1997,  Health  Protection  Branch,  Health  Canada. 


2.3.6  Cases  by  site  of  infection 

Table  1.8  and  Figure  1.8  show  that  just  under  two-thirds  ofTB  cases  reported  in  1997  were  classified  as  respira- 
tory infections2.  The  most  frequently  reported  non-respiratory  sites  were  lymph  nodes  (15  per  cent)  and  specific 
(erythema  nodosum)  skin  lesions  (six  per  cent). 

Table  1 .8  Number  of  TB  cases  by  site  of  infection,  Alberta,  1997 


Site  of  TB:  Category 

Number  of  cases 

Percent  of  cases 

Respiratory  (not  including  pnmary) 

107 

64.5% 

Primary 

1 

0.6% 

Lymph  nodes 

25 

15.1% 

Specific  (erythema  nodosum)  skin  lesions 

10 

6.0% 

Miliary 

8 

4.8% 

Bone  and  joints 

4 

2.4% 

Genitounnary 

4 

2.4% 

CNS 

2 

1.2% 

Other  sites 

5 

3.0% 

Total 

166 

100% 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


Seventeen  cases  ofTB  reported  in  1997  had  more  than  one  site  of  infection.  Table  T9  lists  these  cases  and  the 
sites  involved. 

Table  1.9  Cases  reporting  multiple  sites  of  TB,  Alberta,  1997 


Number  of  cases 

Site  1 

Site  2 Site  3 

1 

Respiratory 

TB  of  intestines,  peritoneum  & meseneric  glands 

1 

Respiratory 

TB  of  vertebral  column 

1 

Respiratory 

TB  of  other  male  genital  organs 

1 

Respiratory 

TB  of  other  organs 

1 

Respiratory 

Peripheral  lymph  nodes 

2 

Respiratory 

Miliary  TB 

1 

Respiratory 

Miliary  TB  TB  of  genitourinary  system 

3 

TB  of  peripheral  lymph  nodes 

Respiratory 

1 

TB  of  peripheral  lymph  nodes 

Respiratory  Miliary  TB 

1 

Miliary  TB 

TB  of  genitourinary  system 

1 

TB  of  bones  & joints 

Respiratory 

1 

TB  of  bones  & joints 

TB  of  other  organs 

1 

Central  nervouse  system  & meninges 

Miliary  TB 

1 

TB  of  genitounnary  system 

Miliary  TB 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


Table  1.10  shows  that  there  were  120  cases  reported  with  respiratory  or  miliary  TB  (at  the  primary,  secondary  or 
tertiary  site)  and  49  (40.8  per  cent)  of  these  cases  had  a positive  sputum  smear.  Of  the  49  respiratory  or  miliary 
cases  with  a positive  sputum  smear,  15  were  status  Indians,  five  Metis  or  other  aboriginal,  seven  Canadian  born 
non-aboriginal,  and  22  were  foreign  born.  Thus,  a disproportionately  large  number  of  cases  among  status  and 
non-status  Indians  were  sputum  smear  positive. 

Table  1 .1 0 Number  of  cases  with  respiratory  or  miliary  TB  who  had  positive  sputum  by  ethnic  origin,  Alberta,  1 997 

Respiratory  and  Miliary  Cases* 

Sputum  Smear  Pos  Sputum  Smear  Meg  Total 

15  12  27 

4 0 4 

1 0 1 

7 15  22 

2 4 66 

49  71  120 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


Ethnic  Origin 

Status  Indian 
Metis 

Other  Aboriginal 

Canadian  bom  - Non  Aboriginal 

Foreign  Bom 

Total 


Table  1.11  shows  the  number  of  cases  by  site  of  infection  and  country  of  birth.  It  also  shows  the  percentage  of 
cases  from  each  group  that  were  classified  as  ‘non-respiratory.’  Close  to  half  of  the  cases  among  those  born  in  Asia 
(43.6  per  cent),  Africa  (55.6  per  cent)  and  Europe  (40  per  cent)  were  non-respiratory  cases.  Canadian  born  cases 
were  more  likely  to  be  respiratory.  This  was  especially  so  for  treaty  Indians  where  only  two  out  of  29  cases  (6.9 
per  cent)  were  non-respiratory. 


Table  1.11  Numberand  percentage  of  TB  cases  by  site  of  infection  and  country  of  birth,  Alberta,  1997 


Country  Of  Birth: 

Site: 

Non  respiratory 

Respiratory 

Total 

% Non  Respiratory 

Canada 

Non- Aboriginal 

6 

22 

28 

21.4  % 

Treaty  Indian 

2 

27 

29 

6.9  % 

Metis 

1 

4 

5 

20.0  % 

Asia 

34 

44 

78 

43.6  % 

Africa 

5 

4 

9 

55.6  % 

C&S  Amenca/Caribbean 

0 

1 

1 

0.0  % 

Europe 

6 

9 

15 

40.0  % 

Other 

0 

1 

1 

0.0  % 

Total 

54 

112 

166 

32.5 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


2.3.7  Cases  by  reason  for  referral  or  investigation 
Table  1.12  lists  the  reasons  people  sought  treatment 
for  TB  in  1997.  Seventy-one  per  cent  of  cases  were 
referred  for  assessment  or  sought  treatment  because 
they  had  symptoms.  Fourteen  cases  were  identified 
through  laboratory,  pathology  or  radiology  tests  and 
16  as  a result  of  investigations  into  other  diseases. 
Only  six  cases  were  named  as  contacts  and  nine  were 
identified  as  a result  of  the  immigration  or  visa  proc- 
esses. 


Table  1 . 1 2 Number  of  TB  cases  by  reason  for  referral  or  investigation. 

Alberta,  1997 


Reason  for  referrral: 

Number  of  cases 

Symtoms 

118 

Contacts 

6 

Immigration/ visa/ ect. 

9 

Employment 

1 

Admission  to  LTC 

2 

Correctional  facility 

1 

Lab  / pathology/  radiology 

14 

Immunosuppression 

2 

Other 

13 

Total 

166 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


m 


2.3.8  Cases  by  principal  method  of  diagnosis 

Tuberculosis  can  be  diagnosed  through  cultures,  pathologic  examination,  x-ray,  or  clinical  assessment.  Table  1.13 
shows  the  method  of  diagnosis  by  the  primary  site  of  infection.  The  main  method  of  diagnosis  reported  for  the 
majority  of  cases  (129  out  of  166)  was  by  bacterial  culture.  Eighteen  cases  were  diagnosed  by  pathologic  examina- 
tion, 10  cases  (all  respiratory)  were  diagnosed  using  x-ray,  and  nine  cases  were  determined  through  clinical  assess- 
ment. 


Table  1.13  Number  of  TB  cases  by  method  of  diagnosis  and  site  of  infection,  Alberta,  1997 


Site  Of  Infection: 

Method  Of  Diagnosis: 
Culture 

Pathology 

X-ray 

Clinical* 

Total 

Respirator}'  and  primary 

91 

7 

10 

0 

108 

Miliary 

7 

1 

0 

0 

8 

Lymph  nodes 

18 

7 

0 

0 

25 

CNS 

1 

0 

0 

1 

2 

Bones  and  Joints 

4 

0 

0 

0 

4 

Genitourinary 

4 

0 

0 

0 

4 

Specific  (erthema  nodosum)  Skin  Lesions 

0 

3 

0 

7 

10 

Other 

4 

0 

0 

1 

5 

Total 

129 

18 

10 

9 

166 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


2.3.9  Drug  Therapy 

Drug  therapy  is  a prolonged  process  in  the  treatment 
of  TB.  Adequate  treatment  usually  requires  patients  to 
take  medication  daily  and  continuously  for  a period  of 
nine  months.  Compliance  is  often  difficult  to  main- 
tain. 

Three-quarters  of  theTB  cases  reported  for  1997  in 
Alberta  had  either  completed  or  stopped  drug  therapy 
by  late  July  1998  when  the  data  for  this  report  were 
compiled.  Thirty-eight  cases  (23  per  cent)  were  still 
on  medication  in  July  1998  and  17  cases  died  either 
prior  to  or  during  drug  therapy  (see  cause  of  death 
detailed  in  Table  2.3.12). 


Table  1.14  shows  the  reasons  given  for  stopping 
medication.  Just  over  84  per  cent  of  cases  were  either 
adequately  treated  or  still  on  drug  therapy  at  the  time 
the  data  for  this  report  were  compiled.  Seventeen 
(10.2  per  cent)  died  either  before  or  during  drug 
therapy,  four  transferred  to  another  jurisdiction  and 
five  did  not  receive  adequate  treatment. 

Table  1.13  shows  that  24  cases  received  TB  medication 
prior  to  this  episode  of  TB.  Of  these  cases,  1 5 had 
been  previously  diagnosed  and  received  active  treat- 
ment and  nine  had  received  preventive  treatment  only. 

Table  1 .1 5 Number  of  cases  treated  with  medication  priortothis  episode, 


Table  1.14  Reason  for  stopping  drug  therapy,  Alberta,  1997 


Reason  for  stopping  drug  therapy: 

Cases 

Adequate  tx  or  still  on  medications  at  year  end 

140 

Inadequate  treatment 

5 

Transfer  to  other  jurisdiction 

4 

Death  prior  to  or  during  drug  therapy 

17 

Total 

166 

Alberta,  1997 


Previous  TB: 

Previous  treatment 

Active 

Preventive 

None 

Total 

Yes 

15 

1 

0 

16 

Total 

0 

8 

142 

150 

Source:  Number  of  cases  from  the  Provincial  Health  Office 


Source:  Number  of  cases  from  the  Provincial  Health  Office 


2.3.10  Drug  resistant  cases 
Persons  diagnosed  with  TB  were  tested  for  their 
resistance  to  all  first  line  TB  drugs.  Drugs  tested 
included:  INH,  Streptomycin  (SM),  Pyrazinamide 
(PZA),  Rifampin  (RMP),  and  Ethambutol  (EMB), 

Fourteen  (12  per  cent)  of  new  cases  and  four  (40  per 
cent)  ol  relapsed  cases  in  Alberta  in  1997  were  resist' 
ant  to  one  or  more  TB  drugs.  This  percentage  is 
similar  to  previous  years.  The  drugs  that  encountered 
resistance  most  often  were  INH  and  Streptomycin. 

Table  1.16  Number  of  culture-positive  cases  resistantto  one  or  more  first 


line  TB  drugs  on  their  initial  isolate,  Alberta,  1997 


Type  of  drug  therapy: 

New  Cases 

Relapsed  Cases 

Total  cases 

INH 

2 

3 

5 

SM 

6 

0 

6 

PZA 

1 

0 

1 

INH  and  SM 

3 

1 

4 

INH,  SM  and  PZA 

1 

0 

1 

all  first  line  drugs 

1 

0 

1 

non-resistant 

105 

6 

111 

Total 

119 

10 

129 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


The  majority  of  drug-resistant  cases  occurred  in  new 
rather  than  relapsed  cases.  However,  the  proportion  of 
culture-positive,  relapsed  cases  to  new  cases  that  were 
drug-resistant  was  high  (40  per  cent  versus  12  per 
cent). 


As  shown  in  Table  1.17,  10  of  the  18  drug  resistant 
cases  were  born  in  Vietnam,  two  in  China,  one  in 
Hong  Kong,  one  in  Ethiopia,  one  in  Laos,  and  three  in 
Canada  (one  aboriginal,  two  non-aboriginal).  The  one 
case  that  was  resistant  to  all  first  line  drugs  was  a 
Canadian  born  non-aboriginal  who  acquired  a drug- 
resistant  strain  while  travelling  abroad. 


Table  1.17  NumberofTBcasesthatweredrug-resistantbycountr/of  birth 
and  drug,  Alberta,  1997 


Country  of  birth: 

Total  cases 

Resistant  cases 

Percent 

resistant 

Vietnam 

26 

10 

38.5% 

China 

12 

2 

16.7% 

Ethiopia 

3 

1 

33.3% 

Hong  Kong 

8 

1 

12.5% 

Republic  of  Lao 

3 

1 

33.3% 

Canada  (non-Abonginal) 

28 

2 

7.1% 

Canada  (Status  Indian) 

28 

1 

3.6% 

other  countnes 

58 

0 

0% 

Total 

166 

18 

10.8% 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


Table  1.18  shows  that  18  cases  (10.8  per  cent  of  all 
cases)  in  1997  were  drug  resistant.  Approximately  one 
third  of  all  cases  from  Vietnam,  Ethiopia  or  Laos  were 
drug- resistant.  This  compares  to  17  per  cent  of  cases 
from  China,  13.5  per  cent  from  Hong  Kong,  seven  per 
cent  from  Canada  (non-aboriginal)  and  3.6  per  cent  of 
Canadian  status  Indians. 


Table  1.18  Number  and  percentage  of TB  cases  that  were  drug-resistant  by  country  of  birth,  Alberta,  1997 


Type  of  drig  therapy: 

Country  of  birth: 
Vietnam 

China 

Ethiopia 

Hong  Kong 

Republic  of  Lao 

Canada  (non  aboriginal) 

Canada  (Status  Indian) 

0 

0 

INH 

2 

1 

0 

1 

0 

1 

0 

Strept 

6 

0 

0 

0 

0 

PZA 

1 

0 

0 

0 

0 

0 

0 

INH  and  Strept 

0 

1 

1 

0 

1 

0 

1 

INH,  Strept  and  PZA 

1 

0 

0 

0 

0 

0 

0 

all  first  line  TB  drugs 

0 

0 

0 

0 

0 

1 

0 

Total 

10 

2 

1 

1 

1 

2 

1 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


2.3.11  Immunosuppression 

Ten  TB  cases  reported  for  1997  were  in  some  way 
immunosuppressed.  Seven  of  the  1 0 cases  had  diabe- 
tes, two  were  HIV  positive  and  one  had  received  a 
transplant. 


2.3.12  TB  mortality 

In  1997,  17  of  the  reported  TB  cases  died  prior  to 
completion  of  drug  therapy  (four  prior  to  the  initia- 
tion of  drug  treatment  and  13  during  drug  therapy). 


Table  1 .1 9 Number  of  deaths  among  TB  cases  by  cause  of  death  and  drug  resistance,  Alberta,  1997 


Cause  of  death: 

Drug  resistance: 

Yes 

Non 

Total 

TB  was  the  primary  cause 

0 

1 

1 

TB  contributed  to  but  was  not  the  primary  cause 

1 

9 

10 

Death  was  unrelated  to  TB  but  occurred  while 

0 

0 

0 

patient  was  receiving  treatment  for  TB 

0 

6 

6 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


In  1 1 cases,  TB  was  either  the  primary  or  contributory 
cause  of  death.  Of  those  who  died  prior  to  the  com- 
pletion of  treatment,  only  one  case  was  drug  resistant. 

Table  1 .20  shows  the  geographical  areas  of  those  who 
died  prior  to  completion  of  TB  drug  therapy  The 
majority  of  deaths  were  reported  in  the  Capital  and 
Calgary  health  regions. 


Table  1.20  Number  of  deaths  among  TB  cases  by  geographical  region, 
Alberta,  1997 


Region: 

Number  Of  Deaths 

Palliser  RHA 

1 

Calgary  RHA 

4 

Westview  RHA 

1 

Capital  RHA 

6 

Aspen  RHA 

2 

Keeweetinok  RHA  1 

Treaty  No.  7 

1 

Treaty  No.  8 1 

Source:  Number  of  cases  from  the  Provincial  Health  Office. 


Follow-up  of  cant  acts  of  active  cases 


The  highest  risk  of  developing  active  tuberculosis 
occurs  within  the  first  two  years  after  exposure.  A 
major  focus  ofTB  control,  after  isolation  and  initia- 
tion of  treatment  of  active  cases,  is  the  assessment  of 
contacts.  If  contacts  are  found  to  have  active  disease, 
they  are  treated.  If  active  disease  is  not  present  but  the 
contacts  are  thought  to  have  been  recently  infected, 
prophylactic  therapy  is  usually  recommended  and  they 
are  monitored  for  several  months. 

INH  prophylaxis  has  been  estimated  to  be  protective 
against  the  development  of  active  TB  in  over  80  per 
cent  of  cases3.  The  recommended  length  of  prophy- 
laxis in  Alberta  is  nine  months 

Table  1.21  shows  that  4,307  people  were  named  as 
contacts  of  active  TB  cases  in  Alberta  in  1997,  a rate  of 
26  contacts  per  case.  This  is  comparable  to  the  rate 
seen  in  previous  years. 


Table  1.21  Number  of  reported  contacts  and  contacts  per  case,  Alberta, 
1997 


Year 

tt  of  cases 

tt  of  contacts 

tt  contacts/cases 

1997 

166 

4,307 

26 

1996 

140 

4,527 

32 

1995 

126 

2,506 

20 

1994 

178 

5,330 

30 

1993 

156 

2,855 

18 

1992 

222 

4,064 

18 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


Table  1 .22  examines  contacts  of  sputum  smear  posi- 
tive-culture positive,  smear  negative  culture-positive, 
and  culture-negative  cases.  The  public  health  risk  is 
greatest  for  smear  positive  cases.  The  risk  is  lower  for 
smear  negative  culture-positive  cases  and  virtually  non- 
existent among  those  with  extra-respiratory  disease. 

In  1997,  3,374  (78  per  cent)  contacts  were  linked  to 
39  (23  per  cent)  cases  that  had  smear  positive  sputum. 
Assessment  of  smear  positive  individuals  yielded  three 
new  cases.  Two  additional  cases  identified  among 
contacts  of  smear  negative  cases  were  assessed. 


In  1997,  1,407  contacts  were  positive  reactors  and  of 
these  66  were  tuberculin  converters.  The  rate  of 
positive  reactors  among  contacts  was  32.7  per  cent, 
considerably  higher  than  the  expected  rate  of  approxi- 
mately 1 0 per  cent  4 seen  in  the  general  population. 

Of  the  positive  tuberculin  reactors,  757  (56.5  per  cent) 
had  tested  positively  previously,  so  the  recent  contact 
may  not  have  been  the  source  of  exposure.  However, 
many  of  the  contacts  had  not  been  tested  previously  so 
it  is  unclear  how  many  of  the  remaining  584  were 
exposed  prior  to  the  current  contact. 

Once  active  cases  of  TB  were  ruled  out,  INH  prophy- 
laxis was  recommended  to  625  positive  reactors,  of 
whom  46  were  converters.  Prophylaxis  was  accepted 
by  371  (64  per  cent)  of  positive  reactors  (but  non- 
converters) and  34  (74  per  cent)  of  converters.  It  was 
recommended  that  those  who  refused  prophylactic 
therapy  be  followed  and  assessed  at  1 2 months  follow- 
ing exposure  to  active  cases. 

No  assessment  was  done  on  588  (13.7  per  cent)  of  the 
4,307  contacts. 


Table  1 .22  Contactfollow-up  data,  Alberta,  1997 


S + C + 

% 

S-C  + 

Sputum  % 

S-C-/S  + C- 

% 

Total 

# active  cases 

39 

23 

50 

31 

77 

46 

166 

# of  contacts 

3,374 

78 

594 

16 

239 

6 

4,307 

yield  of  active  cases 

3 

0 

1 

0 

1 

0 

5 

# converters 

54 

2 

10 

1 

2 

1 

66 

INH  recommended 

39 

72 

6 

60 

1 

50 

46 

INH  accepted 

29 

74 

4 

67 

1 

100 

34 

completed/still  on  INH/active 

18 

62 

4 

100 

0 

0 

22 

INH  refused,  on  6,  18,  30  month  follow  up 

16 

30 

2 

20 

0 

0 

18 

no  further  follow-up/no  assessed 

20 

37 

4 

40 

2 

100 

26 

# positive  reactors  (other  than  converters) 

963 

29 

290 

42 

88 

37 

1,341 

new  positive 

407 

42 

126 

43 

51 

58 

584 

previous  positive 

556 

58 

164 

57 

37 

42 

757 

chest  x-ray  done 

621 

64 

199 

69 

70 

80 

890 

chest  x-ray  not  done 

342 

36 

91 

31 

18 

20 

451 

INH  recommended 

414 

43 

125 

43 

40 

45 

579 

INH  accepted 

252 

61 

84 

67 

35 

88 

371 

completed/still  on  INH 

132 

52 

56 

67 

24 

69 

212 

INH  refuesed/on  6,  18,  30  month  follow-up 

216 

22 

48 

17 

9 

10 

273 

no  follow-up  or  death 

273 

28 

95 

33 

37 

42 

405 

# negative  reactors 

1907 

57 

354 

51 

117 

49 

2,378 

chest  x-ray  done 

95 

5 

37 

10 

3 

3 

135 

INH  recommended 

44 

2 

15 

4 

2 

2 

61 

INH  accepted 

25 

57 

15 

100 

2 

100 

42 

repeat  tuberculin  test  not  done 

774 

41 

97 

27 

57 

49 

928 

tuberculin  test  not  done  ( not  assessed) 

504 

15 

50 

7 

34 

14 

588 

Note:  S+= smear  positive,  S - = smear  negative. 

C+= culture  positive,  C - = culture  negative. 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


Screenings  surveillance  and  prophylaxis  or  bight  vkk.  groug$_ 


In  addition  to  those  named  as  contacts  of  cases,  other 
groups  of  individuals  are  also  considered  at  increased 
risk  of  being  infected  with  the  tubercle  bacillus  or  of 
progressing  from  infection  to  disease.  Increased  risk  of 
infection  is  related  to:  country  of  origin,  aboriginal 
versus  non-aboriginal  status,  age,  recent  contact  with 
an  infected  person,  type  of  employment,  institutional 
living,  etc.  Increased  risk  of  progressing  from  infec- 
tion to  disease  is  related  to  recent  infection,  age  and 
immunosuppression. 

In  1997,  INH  prophylactic  treatment  was  recom 
mended  to  1,757  people  from  high  risk  groups  (see 
Table  1.23).  Of  these  individuals,  67  per  cent  ac- 
cepted treatment,  31v  refused  and  1.8  per  cent  were 
undecided. 


Table  1 .24  shows  that  the  reasons  for  recommending 
INH  prophylactic  treatment  included:  contact  with  an 
infectious  case  (661  or  37.6  per  cent);  positive  reactors 
with  lung  lesions  and  who  had  inadequate  or  no  prior 
treatment  (461  or  26.2  per  cent);  positive  reactors 
under  the  age  of  35  years  (424  or  24.1  per  cent); 
converted  in  the  past  two  years  (131  or  7.5  per  cent); 
and  at  risk  of  progression  from  infection  to  disease  due 
to  immunosuppression  from  diabetes,  transplants, 
cancer,  renal  failure,  HIV,  intravenous  drug  use,  or 
long  term  corticosteroid  therapy  (54  or  3.1  per  cent). 


Marked  differences  were  noted  between  the  north  and 
south  of  the  province.  Almost  76  per  cent  of  those 
advised  to  take  INH  prophylaxis  were  from  the  north 
of  the  province,  24  per  cent  from  the  south.  Treat- 
ment was  accepted  by  only  6 1 per  cent  of  those  in  the 
north  compared  to  87  per  cent  in  the  south. 


Table  1.23  Number  of  persons  advised  to  take  INH  prophylactic  treatment  by  geographic  region,  Alberta,  1997 


North 

n=  % 

INH  recommended  1,335 

accepted  815  61.0% 

refused  493  36.9% 

undecided  27  2.0% 

South 

n = 

422 

366 

52 

4 

% 

86.  T 

12. 3C 

0.9°/c 

Total 

n = 

1,757 

/o  1,181 

Yo  545 

i 31 

% 

67.2% 

31.0% 

1.8% 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 

Table  1 .24  Number  of  persons  advised  to  take  INH  prophylactic  treatment  by  reason  fortreatment  and  geographic  area,  Alberta,  1997 

North 

South 

Total 

Contact  with  an  infectious  case  - positive  reactor 

455 

145 

600 

Contact  with  an  infectious  case  - negative  reactor 

45 

16 

61 

Converter  (recorded  negative  within  last  two  years) 

73 

58 

131 

Positive  reactor  under  the  age  of  35 

363 

61 

424 

Positive  reactor  with  lung  lesions  (inadequate  or  no  treatment) 

336 

125 

461 

Diabetes 

3 

3 

Transplant 

6 

3 

9 

Cancer 

2 

1 

3 

Renal  failure 

21 

3 

24 

HIV/suspect  HIV  infection 

10 

10 

IV  drug  users 

Corticosteroid  therapy  (long  term  use) 

3 

2 

5 

Other  or  missing  data 

21 

5 

26 

Total 

1,335 

422 

1,757 

Source:  Alberta  Health  T3  Registry  database  standard  reports. 
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Table  1.25  shows  that  of  those  persons  advised  to  take  INH  prophylaxis,  547  (31  per  cent)  completed  therapy, 
353  (20  per  cent)  were  still  on  medications  at  the  time  this  report  was  written  and  519  (29.5  per  cent)  had  either 
refused  therapy  or  were  non-compliant.  Others  stopped  medications  due  to  drug  reactions,  change  in  clinical 
status,  etc.  or  moved  or  were  lost  to  follow-up. 


Table  1 .25  Number  of  persons  recommended  prophylaxis  by  prophylaxis  status  and  geographic  area,  Alberta,  1997 


North 

South 

Total 

% 

Still  on  therapy 

290 

63 

353 

20.1% 

Adequate  treatment 

369 

178 

547 

31.1% 

Drug  reaction  or  possible  side-effects* 

78 

34 

112 

6.1% 

Refused 

269 

34 

303 

17.2% 

Non-compliant 

159 

57 

216 

12.3% 

Transfer  to  other  province/country 

37 

14 

51 

2.9% 

Lost  to  review 

54 

17 

71 

4.0% 

Contact,  repeat  Mantoux  negative 

23 

11 

34 

1.9% 

Death 

10 

3 

13 

0.7% 

Change  in  recommendation/medical  advice 

22 

9 

31 

1 .8% 

Other 

24 

2 

26 

1.5% 

Total 

1,335 

422 

1,757 

100% 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


Table  1.26  illustrates  the  outcomes  of  contact 

Table  1.26  Outcomes  by  reason  for  referral,  Alberta,  1997 

tracing  activity  by  reason  for 

referral  for  assessment. 

Reason  fro  referral: 

Referrals 

Active  cases 

1 HN  recommended  INH  accepted 

Further  surveillance 

Contacts 

3,678 

5 

487 

319 

1,509 

Contacts  from  previous  years  (follow-up  in  97) 

2,610 

1 

128 

98 

480 

Symptoms 

943 

118 

75 

63 

365 

Immigration. 

landed  with  inactive  TB  in  1997 

521 

2 

167 

167 

86 

landed  with  inactive  TB  prior  to  1997 

547 

3 

88 

75 

221 

newcomers  clinic 

27 

1 

1 

0 

4 

student  visa 

33 

1 

7 

5 

8 

refugee 

17 

0 

4 

4 

5 

applicants  landed  status 

33 

2 

6 

6 

11 

visitor/worker  visa 

24 

0 

9 

9 

7 

Employment 

acute  care  hospitals 

153 

0 

39 

25 

28 

long  term  care  facilities 

63 

0 

25 

16 

14 

corrections 

20 

0 

6 

3 

4 

detox/  rehab 

6 

0 

2 

2 

3 

child  care  worker 

55 

0 

27 

17 

9 

private  labs 

7 

0 

1 

0 

0 

other 

184 

1 

54 

31 

36 

School  screening 

grade  school 

121 

0 

42 

32 

18 

post  secondary 

1,426 

0 

127 

81 

1,198 

household  review  of  positive  reactors 

39 

0 

8 

6 

11 

Institutional  living: 

admission  to  long  therm  care 

1,223 

1 

9 

7 

448 

long  term  care  residents 

204 

1 

3 

0 

123 

correctional  institutions 

362 

1 

97 

41 

90 

remand  centres 

201 

0 

38 

13 

64 

detox/  rehab 

43 

0 

6 

3 

9 

psychiatric  hospitals 

5 

0 

0 

0 

0 

communal  living 

75 

0 

1 

1 

49 

Immunosuppressed 

renal  failure 

27 

1 

15 

14 

10 

transplant 

12 

0 

5 

3 

6 

medication 

3 

0 

1 

1 

1 

other  disease 

14 

1 

6 

6 

7 

Other 

laboratory  report 

31 

8 

2 

0 

14 

self  referral 

20 

1 

6 

3 

7 

TB  Services  request 

239 

1 

13 

7 

67 

TB  Services  survey 

30 

2 

2 

1 

12 

old  case  review 

48 

0 

3 

1 

28 

radiology  report 

69 

1 

10 

8 

31 

pathology  report 

15 

5 

2 

1 

9 

travel 

16 

0 

9 

6 

0 

other 

337 

9 

74 

60 

81 

presumed  inactive 

21 

0 

0 

0 

19 

previous  inadequate  treatment 

50 

0 

1 

1 

28 

Total 

13,552 

166 

1,606 

1,606 

5,120 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 
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Aboriginal  tuberculosis  control 


5.1  Cases  by  RH A or  treaty  area 

In  1997,  there  were  28  TB  cases  reported  among 
registered  Indians  in  Alberta  (21  cases  from  reserve 
communities  and  seven  from  off-reserve  communities 
or  in  correctional  institutions). 


Table  1.27  Number  of  active  TB  cases  among  registered  Indians  by  health 

centre  and  residence  on/off-reserve,  Alberta,  1997 


Registered  Indians  on  reserve  1997 

n= 

% 

Regional  or  institution 

Capital  RHA 

2 

28.6% 

Correctional  Instututes 

2 

28.6% 

Calgary  RHA 

1 

14.3% 

Cros  s roads  RHA 

1 

14.3% 

Lakeland  RHA 

1 

14.3% 

Total 

7 

100% 

Health  Centre 

Treaty  No.  6 

10 

47.6% 

Treaty  No.  7 

7 

33.3% 

Treaty  No.  8 

4 

19.0% 

Total 

21 

100% 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


5.2  Cases  by  site  of  infection 

Table  1.28  shows  that  almost  all  cases  ofTB  identified 
among  Alberta’s  registered  Indians  were  respiratory 
infections. 


Table  1.28  Number  of  active  TB  cases  among  registered  Indians  by  site  of 
infection,  Alberta,  1997 


first  or  major  site  of  disease: 

n= 

Respiratory 

25 

(1  case  with  scondary  site  as  genitourinary) 

Central  nervouse  system 

1 

(1  case  with  secondary  site  as  miliary) 

Lymph  nodes 

1 

(1  case  with  secondary  site  as  respiratory) 

Mliary  1 

Total 

28 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


5.3  Cases  by  method  of  diagnosis 

Twenty-six  of  the  28  TB  cases  identified  among 
Alberta’s  registered  Indians  in  1997  were  diagnosed  by 
cultures. 


Table  1 .29  Number  of  active  TB  cases  among  Registered  Indians  bymethod 
of  diagnosis,  Alberta,  1997 


Method  of  diagnosis 

n= 

Culture 

26 

Pathology 

1 

X-ray 

1 

Total 

28 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 

5.4  Cases  by  age,  gender  and  disease  activity  status 

Table  1.30  shows  that  in 

1997  there  were  23  new  and 

five  relapsed  cases  of  TB 

among  registered  Indians  in 

Alberta.  The 

cases  were  evenly  distributed  among 

males  and  females  overall  but  the  cases  among  males 

were  mostly  in  the  23  to 

34  and  73  years 

and  older  age 

categories. 

Table  1.30  Number  of  active  TB  cases  among  registered  Indians  by  age, 

gender  and  activity  status,  Alberta,  1997 

New  Cases 

Age  Category 

Females 

Male 

Total 

15-24 

2 

0 

2 

25-34 

2 

5 

7 

35-44 

1 

2 

3 

45-54 

1 

0 

1 

55-64 

2 

1 

3 

65-74 

1 

0 

1 

75+ 

2 

4 

6 

Total 

11 

12 

23 

Relapsed  cases 

Age  Category 

Females 

Male 

Total 

15-24 

0 

0 

0 

25-34 

0 

0 

0 

35-44 

0 

1 

1 

45-54 

0 

0 

0 

55-64 

0 

0 

0 

65-74 

2 

0 

2 

75+ 

1 

1 

2 

Total 

3 

2 

5 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 
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5.5  Cases  by  INH  prophylaxis 


In  1997,  INH  prophylactic  treatment  was  recommended  to  370  registered  Indians  in  Alberta  (see  Table  1.31).  Of 
these  individuals,  36  per  cent  accepted  treatment,  42  per  cent  refused  and  about  two  per  cent  were  undecided. 

Marked  differences  were  noted  between  the  north  and  south  of  the  province.  Almost  74  per  cent  of  the  individu- 
als advised  to  take  INH  prophylaxis  were  from  the  north  of  the  province,  26  per  cent  from  the  south.  Treatment 
was  accepted  by  only  45  per  cent  of  those  in  the  north  compared  to  86  per  cent  in  the  south. 


Table  1.31  Number  of  registered  Indians  advised  to  take  INH  prophylaxis  by  geographic  region,  Alberta,  1997 


Notrh 

n= 

% 

South 

n= 

% 

Total 

n = 

% 

INH  recommended 

272 

98 

370 

Accepted 

123 

45.2 

84 

85.7 

207 

55.9 

Refused 

143 

52.6 

13 

13.3 

156 

42.2 

Undecided 

6 

2.2 

1 

1.0 

7 

1.9 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


The  number  of  registered  Indians  advised  to  take  INH 
prophylaxis  in  1997  was  the  highest  in  the  past  five 
years  and  the  percentage  accepting  treatment  was  the 
lowest  since  1993. 

Table  1.32  Number  of  registered  Indians  advised  to  take  INH  prophylaxis  by 


year,  Alberta,  1997 


Year 

INH  Recommended 

Accepted 

% Accepted 

1997 

370 

207 

55.9% 

1996 

347 

222 

64.0% 

1995 

183 

136 

74.3% 

1994 

289 

179 

61.9% 

1993 

369 

206 

55.8% 

Table  1.33  shows  the  reasons  for  recommending  INH 
prophylactic  treatment  to  registered  Indians  included: 
contact  with  an  infectious  case  (209  or  56.5  per  cent); 
positive  reactors  with  lung  lesions  and  who  had 
inadequate  or  no  prior  treatment  (43  or  1 1.6  per 
cent);  positive  reactors  under  the  age  of  35  years  (78  or 
21  per  cent);  positive  reactors  converted  in  the  past 
two  years  (20  or  5.4  per  cent);  and  positive  reactors  at 
risk  of  progression  from  immunosuppression  due  to 
transplants,  cancer,  renal  failure,  HIV,  or  long  term 
corticosteroid  therapy  (10  or  three  per  cent). 


Source:  Alberta  Health  TB  Registry  database  standard  reports. 


Table  1.33  Number  of  registered  Indians  by  reasonsfor  recommending  INH  prophylaxis  and  geographic  region,  Alberta,  1997 


North 

South 

Total 

Contact  with  an  infectious  case  - positive  reactor 

133 

51 

184 

Contact  with  an  infectious  case  - negative  reactor 

16 

9 

25 

Converter  (recorded  negative  within  last  two  years) 

11 

9 

20 

Positive  reacotr  under  the  age  of  35 

57 

21 

78 

Positive  reactor  with  lung  lesions  (inadequate  or  no  treatment) 

39 

4 

43 

Diabetes 

0 

0 

0 

Transplant 

1 

0 

1 

Cancer 

2 

1 

3 

Renal  failure 

2 

0 

2 

HIV/suspect  HIV  infection 

3 

0 

3 

IV  drug  users 

0 

0 

0 

Corticosteroid  therapy  (long  term  use) 

0 

1 

1 

other 

8 

2 

10 

Total 

272 

98 

370 

Source:  Alberta  Health  TB  Registry  database  standard  reporta 


Table  1.34  shows  that  of  those  registered  Indians  who  were  advised  to  take  INH  prophylaxis,  97  (26  per  cent) 
completed  therapy,  69  (18.7  per  cent)  were  still  on  medications  at  the  time  this  report  was  written  and  131 
(33.4  per  cent)  had  either  refused  therapy  or  were  non-compliant.  Others  stopped  medications  due  to  drug 
reactions,  change  in  clinical  status,  etc.  or  because  they  moved  or  were  lost  to  follow-up. 


Table  1.34  Number  of  registered  Indians  advised  to  take  INH  prophylaxis  bytreatment  status  and  geographic  area,  Alberta,  1997 


Contact  with  an  infectious  case  - positive  reactor 

Contact  with  an  infectious  case  - negative  reactor 

Converter  (recorded  negative  within  last  two  years) 

Positive  reacotr  under  the  age  of  35 

Positive  reactor  with  lung  lesions  (inadequate  or  no  treatment) 
Diabetes 

North 

133 

16 

11 

57 

39 

0 

South 

51 

9 

9 

21 

4 

0 

Total 

184 

25 

20 

78 

43 

0 

Transplant 

1 

0 

1 

Cancer 

2 

1 

3 

Renal  failure 

2 

0 

2 

HIV/ suspect  HIV  infection 

3 

0 

3 

IV  drug  users 

0 

0 

0 

Corticosteroid  therapy  (long  term  use) 

0 

1 

1 

other 

8 

2 

10 

Total 

272 

98 

370 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


5.6  Case  outcomes  by  reason  for  referral  for  assessment 


Tables  1.35  and  1.36  illustrate  the  outcomes  by  the  reasons  for  referral  for  assessment.  This  information  is 
provided  separately  for  treaty  Indians  living  on  and  off  reserves. 


Table  1.35  Outcomes  by  reason  for  referral  for  registered  Indians  living  on  reserves,  Alberta,  1997 


Reason  fro  referral: 

Referrals 

Active  cases 

IHN  recommended 

IMH  accepted 

Further  surveillance 

Contacts  of  1997  cases 

624 

1 

113 

65 

213 

Symptoms 

91 

16 

3 

2 

47 

Employment: 

long  term  care  facilities 

1 

0 

0 

0 

0 

corrections 

2 

0 

1 

1 

0 

detox/  rehab 

1 

0 

0 

0 

1 

child  care  worker 

5 

0 

0 

0 

1 

other 

13 

0 

1 

1 

2 

Schoold  screening: 

grade  school 

33 

0 

18 

13 

9 

post  secondary 

13 

0 

4 

2 

1 

household  review  of  positive  reactors 

21 

0 

6 

5 

4 

Institutional  living: 

admission  to  long  term  care 

8 

0 

0 

0 

3 

long  term  care  residents 

1 

0 

10 

5 

1 

correctional  institutions 

25 

0 

2 

1 

12 

remand  centres 

10 

0 

2 

1 

2 

detox/  rehab 

11 

0 

0 

0 

3 

communal  living 

1 

0 

0 

0 

1 

Immunosuppressed 

renal  failure 

1 

0 

1 

1 

1 

transplant 

1 

0 

1 

1 

1 

other  disease 

1 

1 

0 

0 

0 

Other 

laboratory  report 

4 

2 

0 

0 

2 

TB  Services  request 

20 

0 

2 

0 

14 

TB  Services  survey 

6 

1 

1 

0 

3 

old  case  review 

13 

0 

1 

1 

7 

radiology  report 

5 

0 

1 

0 

4 

self  referal 

2 

0 

0 

0 

1 

presumed  inactive 

8 

0 

0 

0 

8 

previous  inadequate  treatment 

8 

0 

0 

0 

8 

other 

54 

0 

5 

2 

17 

Total 

983 

21 

172 

101 

366 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


Table  1 .36  Outcomes  by  reason  for  referral  for  registered  Indians  living  off  reserves,  Alberta,  1997 


Reason  for  referral 

Referrals 

Active  cases 

INH  recommended 

INH  accepted 

Further  surveillance 

Contacts  of  1997  cases 

158 

1 

29 

20 

81 

Symptoms 

Employment: 

51 

5 

2 

2 

25 

long  term  care  facilities 

1 

0 

0 

0 

0 

corrections 

3 

0 

1 

0 

0 

detox/ rehab 

2 

0 

1 

1 

1 

child  care  worker 

2 

0 

0 

0 

0 

other 

9 

0 

2 

1 

2 

School  screening 

grade  school 

3 

0 

1 

0 

0 

post  secondary 

12 

0 

2 

0 

4 

household  review  of  positive  reactors 

2 

0 

0 

0 

1 

Institutional  living: 

0 

admission  to  long  term  care 

8 

0 

0 

1 

6 

correctional  institutions 

19 

0 

6 

1 

6 

remand  centres 

7 

0 

4 

1 

4 

detox/ rehab 

8 

0 

1 

0 

1 

communal  living 

Immunosuppressed: 

2 

0 

0 

0 

2 

renal  failure 

1 

0 

0 

0 

1 

transplant 

1 

0 

1 

4 

0 

other  disease 

5 

0 

4 

1 

Other: 

0 

TB  Services  request 

3 

0 

0 

0 

2 

TB  Services  survey 

3 

0 

0 

0 

2 

old  case  review 

5 

0 

0 

0 

3 

radiology  report 

1 

0 

1 

0 

1 

pathology  report 

1 

0 

0 

0 

1 

presumed  inactive 

1 

0 

0 

0 

0 

previous  inadequate  treatment 

4 

0 

0 

0 

4 

other 

10 

0 

0 

0 

2 

Total 

322 

6 

55 

31 

150 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


Aptoendicies 

Table  A1  Rate  per  100,000  of  new  and  relapsed  cases  of  TB,  Canada  and  the  provinces,  1980  to  1997 


Year  of  diagnosis: 

IMfld. 

P.E.I. 

N.S. 

N.B. 

Que. 

Ont. 

Man. 

Sask. 

Alta. 

B.C. 

Yuk. 

N.W.T. 

Total 

New  active  cases  1980 

14.8 

4.0 

7.7 

6.9 

11.2 

7.7 

14.3 

12.3 

10.1 

11.5 

4.1 

55.7 

9.9 

1981 

12.5 

6.5 

8.4 

9.2 

8.6 

7.7 

12.7 

9.8 

8.6 

11.7 

33.3 

45.9 

9.0 

1982 

10.9 

1.6 

5.7 

5.8 

8.5 

7.5 

12.7 

9.2 

8.2 

12.4 

12.2 

58.1 

8.7 

1983 

10.2 

2.4 

2.9 

6.8 

8.3 

6.5 

18.3 

10.2 

7.1 

10.6 

21.0 

33.0 

8.1 

1984 

7.9 

3.2 

4.2 

5.1 

7.8 

6.7 

15.5 

9.2 

8.5 

11.8 

16.6 

26.4 

8.1 

1985 

5.3 

0.8 

3.2 

4.8 

8.0 

5.9 

12.1 

12.0 

6.7 

9.9 

4.1 

5.5 

7.3 

1986 

9.0 

0.8 

3.0 

2.5 

7.0 

5.9 

11.2 

13.1 

8.1 

10.2 

16.2 

16.3 

7.3 

1987 

5.7 

0.8 

2.9 

2.7 

6.2 

5.9 

10.4 

13.4 

8.0 

8.7 

3.8 

21.6 

6.8 

1988 

9.7 

3.1 

2.7 

2.0 

5.9 

5.7 

9.2 

13.0 

6.5 

8.7 

14.9 

60.4 

6.6 

1989 

6.4 

3.8 

2.3 

3.0 

5.9 

6.2 

7.9 

19.8 

4.8 

7.9 

11.0 

76.5 

6.7 

1990 

4.5 

1.6 

3.6 

5.7 

5.9 

7.9 

20.9 

5.6 

7.1 

28.5 

32.0 

6.4 

1991 

5.5 

2.3 

1.3 

2.9 

5.4 

6.3 

8.0 

16.9 

5.8 

7.5 

27.4 

35.9 

6.4 

1992 

5.3 

1.5 

1.0 

2.1 

5.6 

6.5 

7.2 

12.0 

7.6 

8.4 

6.6 

32.0 

6.5 

1993 

10.1 

3.8 

1.5 

1.6 

4.3 

6.0 

8.5 

14.3 

5.3 

8.5 

9.9 

44.0 

6.1 

1994 

2.1 

1.3 

2.0 

4.2 

6.6 

9.5 

13.9 

5.9 

8.0 

30.3 

91.2 

6.3 

1995 

1.6 

0.7 

1.1 

1.0 

4.7 

5.9 

8.5 

14.1 

4.2 

7.7 

6.6 

68.4 

5.8 

1996 

4.7 

1997 

5.4 

Relapsed  cases  1980 

0.7 

1.6 

2.0 

1.4 

1.2 

1.0 

2.3 

1.9 

0.9 

2.0 

4.1 

4.3 

1.3 

1981 

1.2 

1.3 

1.0 

1.3 

0.7 

1.7 

2.7 

0.8 

1.3 

10.4 

1.1 

1982 

1.6 

1.2 

0.1 

1.3 

0.6 

2.0 

1.9 

0.4 

1.9 

10.0 

1.1 

1983 

0.7 

0.8 

1.1 

1.3 

1.0 

0.8 

1.2 

1.6 

0.8 

1.8 

4.2 

29.1 

1.1 

1984 

1.9 

0.7 

0.3 

1.0 

0.7 

1.4 

2.1 

0.7 

1.7 

4.1 

11.3 

1.0 

1985 

0.5 

0.3 

0.4 

0.8 

1.0 

1.2 

2.1 

0.7 

1.2 

10.9 

1.0 

1986 

0.7 

1.6 

1.0 

0.3 

0.5 

1.1 

1.2 

1.6 

0.5 

1.3 

25.3 

0.9 

1987 

0.2 

0.4 

0.5 

0.2 

0.8 

1.1 

1.6 

0.4 

1.0 

14.4 

0.7 

1988 

1.6 

0.2 

0.4 

0.2 

0.8 

0.8 

1.5 

0.6 

0.9 

3.6 

0.7 

1989 

0.9 

1.0 

0.9 

0.2 

0.8 

1.2 

1.3 

0.5 

1.1 

7.3 

20.9 

0.8 

1990 

0.5 

0.8 

0.9 

0.9 

0.1 

0.8 

0.4 

1.2 

0.5 

0.9 

7.1 

6.7 

0.6 

1991 

0.5 

0.5 

0.7 

0.3 

1.0 

1.1 

1.4 

0.8 

0.8 

0.7 

1992 

0.5 

0.4 

0.4 

0.3 

1.2 

0.4 

1.2 

0.8 

0.9 

3.3 

11.2 

0.8 

1993 

0.5 

0.3 

0.4 

0.6 

1.1 

1.2 

0.8 

0.5 

0.9 

11.0 

0.8 

1994 

0.3 

0.1 

0.8 

0.9 

0.8 

0.6 

0.7 

0.8 

3.4 

9.3 

0.8 

1995 

0.3 

0.3 

0.1 

0.4 

0.9 

1.1 

1.2 

0.4 

0.5 

9.1 

0.7 

1996 

0.4 

1997 

0.6 

Total  cases  1980 

15.5 

5.6 

9.7 

8.3 

12.4 

8.7 

16.6 

14.1 

10.9 

13.5 

8.2 

60.0 

11.2 

1981 

13.7 

6.5 

9.7 

10.2 

9.9 

8.4 

14.4 

12.5 

9.4 

13.0 

33.3 

56.3 

10.1 

1982 

12.5 

1.6 

6.8 

5.9 

9.8 

8.2 

14.7 

11.1 

8.5 

14.3 

12.2 

68.1 

9.8 

1983 

10.9 

3.2 

4.0 

8.1 

9.3 

7.3 

19.6 

11.7 

7.9 

12.4 

25.2 

62.1 

9.3 

1984 

9.8 

3.2 

4.9 

5.4 

8.8 

7.5 

16.9 

11.3 

9.2 

13.4 

20.7 

37.7 

9.2 

1985 

5.9 

0.8 

3.5 

5.2 

8.8 

6.9 

13.3 

14.1 

7.4 

11.2 

4.1 

16.4 

8.3 

1986 

9.7 

2.3 

4.0 

2.7 

7.5 

6.9 

12.4 

14.7 

8.6 

11.5 

16.2 

41.5 

8.2 

1987 

5.9 

0.8 

3.3 

3.3 

6.3 

6.7 

11.4 

15.1 

8.4 

9.7 

3.8 

35.9 

7.4 

1988 

11.3 

3.1 

2.9 

2.5 

6.2 

6.4 

10.0 

14.4 

7.1 

9.6 

14.9 

64.0 

7.2 

1989 

7.3 

3.8 

3.3 

3.9 

6.0 

7.0 

9.0 

21.1 

5.3 

9.0 

18.3 

97.3 

7.4 

1990 

5.0 

0.8 

2.5 

4.6 

5.9 

7.0 

8.3 

22.1 

6.1 

8.1 

35.7 

38.8 

7.2 

1991 

6.0 

2.3 

1.9 

3.6 

5.6 

7.3 

9.1 

18.3 

6.7 

8.3 

30.9 

35.9 

7.2 

1992 

5.8 

1.5 

1.4 

2.5 

5.9 

7.7 

7.7 

13.2 

8.4 

9.3 

9.9 

41.6 

7.4 

1993 

10.6 

3.8 

1.8 

2.0 

4.9 

7.1 

9.7 

15.1 

5.8 

9.4 

9.9 

55.0 

7.0 

1994 

2.4 

0.0 

1.3 

2.1 

5.0 

7.6 

10.3 

14.5 

6.6 

8.8 

33.7 

100.5 

7.1 

1995 

1.9 

0.7 

1.4 

1.2 

5.2 

6.9 

9.6 

15.2 

4.5 

8.2 

6.6 

77.5 

6.5 

1996 

5.1 

1997 

6.0 

Source:  Tuberculosis  in  Canada  - 1995,  Cat  #H49- 108/1 997,  Health  Protection  Branch,  Health  Canada.  Rates  for  1996  & 1997  from  the  Provincial  Health  Office.  Population  counts 
for  1996&  1997  from  the  Surveillance  Branch,  Alberta  Health, 


m 


Table  A2  Number  and  rate  of  new  and  relapsed  cases  of  TB  by  age  category,  gender  and  year,  Alberta,  1992- 1997 


Number 

Year  of  diagnosis 

Age  category 
Under  4 

5-14 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75  + 

Total 

Male 

1992 

1993 

2 

4 

5 

14 

8 

9 

13 

11 

12 

78 

1994 

2 

4 

12 

14 

10 

14 

6 

14 

10 

86 

1995 

2 

3 

6 

7 

10 

6 

4 

12 

10 

60 

1996 

3 

0 

5 

8 

13 

12 

4 

11 

8 

64 

1997 

1 

0 

6 

14 

13 

8 

8 

15 

17 

82 

Female 

1992 

1993 

3 

2 

14 

17 

10 

4 

7 

9 

12 

78 

1994 

3 

4 

7 

24 

9 

6 

10 

11 

18 

92 

1995 

4 

1 

4 

6 

10 

10 

6 

7 

17 

65 

1996 

2 

2 

13 

12 

10 

7 

10 

10 

10 

76 

1997 

0 

3 

9 

14 

12 

10 

13 

12 

11 

84 

Total 

1992 

12 

18 

24 

35 

32 

16 

21 

27 

37 

222 

1993 

5 

6 

19 

31 

18 

13 

20 

20 

24 

156 

1994 

5 

8 

19 

38 

19 

20 

16 

25 

28 

178 

1995 

6 

4 

10 

13 

20 

16 

10 

19 

27 

125 

1996 

5 

2 

18 

20 

23 

19 

14 

21 

18 

140 

1997 

1 

3 

15 

28 

25 

18 

21 

27 

28 

166 

Rate 

Year  of  diagnosis 

Under  4 

5-14 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75  + 

Total 

Male 

1992 

1993 

1.8 

2.0 

2.6 

6.0 

3.7 

6.7 

13.5 

17.1 

31.9 

1994 

1.8 

1.8 

6.2 

5.9 

4.2 

9.1 

5.8 

19.3 

23.4 

6.3 

1995 

1.9 

1.4 

3.0 

2.9 

4.1 

3.7 

3.9 

16.3 

23.2 

4.3 

1996 

2.9 

0.0 

2.6 

3.7 

5.3 

7.3 

3.9 

14.5 

18.2 

44.7 

1997 

1.0 

0.0 

3.0 

6.5 

5.2 

4.6 

7.5 

19.2 

37.3 

5.9 

Female 

1992 

1993 

2.9 

1.1 

7.6 

7.3 

4.8 

3.1 

7.4 

11.9 

20.3 

1994 

2.9 

1.9 

3.7 

10.1 

3.9 

4.0 

10.0 

1..4 

28.0 

6.8 

1995 

4.0 

0.58 

2.1 

2.6 

4.3 

6.5 

6.0 

8.5 

25.5 

4.8 

1996 

2.0 

1.0 

6.9 

5.4 

4.1 

4.4 

9.8 

11.9 

14.4 

5.5 

1997 

0.0 

1.4 

4.7 

6.4 

4.8 

5.9 

12.4 

14.1 

15.3 

6.0 

Total 

1992 

5.6 

4.6 

6.3 

7.5 

7.4 

6.0 

10.9 

19.3 

38.2 

8.6 

1993 

2.3 

1.5 

5.0 

6.0 

4.2 

4.9 

10.4 

14.3 

24.8 

6.1 

1994 

2.3 

1.8 

4.9 

8.0 

4.0 

6.5 

7.8 

16.1 

26.1 

6.5 

1995 

2.9 

0.9 

2.6 

2.7 

4.2 

5.1 

4.9 

12.2 

24.6 

4.5 

1996 

2.5 

0.5 

4.7 

4.6 

4.7 

5.8 

6.8 

13.2 

15.8 

5.1 

1997 

0.5 

0.7 

5.0 

6.5 

5.0 

5.3 

10.0 

16.6 

23.8 

6.0 

Source:  1992-1994  numbers  and  rates  taken  from  earlier  Alberta  Health,  Tuberculosis  Services,  Annual  Reports.  1995-1997  number  and  rates  taken  from  Tuberculosis  in  Canada  - 
1995,  Cat #H49- 108/1 997,  Health  Protection  Branch,  Health  Canada. 


Table  A3  Population  counts  by  gender  and  year,  Alberta,  1986  to  1997 

Table  A4  Population  counts  by  age 

category  and  gender, 

Alberta,  1996-97 

Year 

Male 

Female 

Total 

1996 

Male 

Female 

Total 

1986 

1,234,866 

1,220,263 

2,455,129 

0-4 

102,447 

97,713 

200,160 

1987 

1,240,199 

1,227,448 

2,467,647 

5-14 

220,431 

209,629 

430,060 

1988 

1,254,137 

1,241,615 

2,495,752 

15-24 

193,628 

188,428 

382,056 

1989 

1,268,109 

1,255,916 

2,524,025 

25-34 

216,611 

222,664 

439,275 

1990 

1,294,051 

1,282,833 

2,576,884 

35-44 

244,613 

240,987 

485,600 

1991 

1,312,333 

1,304,874 

2,617,207 

45-54 

164,504 

160,479 

324,983 

1992 

1,328,593 

1,323,944 

2,652,537 

55-64 

103,650 

102,435 

206,085 

1993 

1,334,607 

1,339,730 

2,674,337 

65-74 

75,613 

83,778 

159,391 

1994 

1,334,283 

1,348,262 

2,682,545 

75+ 

44,071 

69,491 

113,562 

1995 

1,342,392 

1,356,880 

2,699,272 

Total 

1,365,568 

1,375,604 

2,741,172 

1996 

1,365,568 

1,375,604 

2,741,172 

1997 

Male 

Female 

Total 

1997 

1,389,090 

1,398,580 

2,787,670 

0-4 

100,427 

95,756 

196,183 

Source:  1986- 1995  from  mid-year  population  counts.  Surveillance  Branch,  Alberta 

5-14 

222,659 

211,725 

434,384 

Health.  1996-1997  from  regional  population  counts,  Surveillance  Branch, 

15-24 

199,104 

192,872 

391,976 

Alberta  Health 

25-34 

214,427 

219,420 

433,847 

35-44 

249,930 

248,170 

498,100 

45-54 

172,791 

168,495 

341,286 

55-64 

106,012 

105,037 

211,049 

65-74 

78,116 

84,967 

163,083 

75+ 

45,623 

72,130 

117,753 

Total 

1,389,090 

1,398,580 

2,787,670 

Source:  1996-1997  regional  population  counts.  Surveillance  Branch,  Alberta  Health 


Table  A5  Number,  percentage  and  rate  per  100,000  of  new  and  relapsed  cases  of  TB  by  regional  health  authority/MSB  health  centre,  1996-97 

7996  1997 


Centre 

Regional  Health  Authorities 

Number  of  cases 

% of  cases 

Population 

SE  score 

Classification 

Number  of  cases 

% of  cases 

Population 

Rate  per  100,000 

SE  score 

Classification 

1.  Chinook 

1 

0.7% 

144,647 

-5.7 

Lower 

1 

0.6% 

146,532 

0.7 

-6.5 

Lower 

2.  Palliser 

2 

1.4% 

85,638 

-1.4 

Average 

2 

1.2% 

87,560 

2.3 

-1.8 

Average 

3.  Headwaters 

2 

1.4% 

67,073 

-0.8 

Average 

3 

1.8% 

69,349 

4.3 

-0.3 

Average 

4.  Calgary 

62 

44.3% 

833,567 

3.0 

Higher 

55 

33.1% 

855,375 

6.4 

1.5 

Average 

5.  RHA  5 

1 

0.7% 

51,229 

-1.4 

Average 

1 

0.6% 

52,201 

1.9 

-1.7 

Average 

6.  David  Thompson 

4 

2.9% 

177,485 

-2.1 

Lower 

3 

1.8% 

180,231 

1.7 

-3.6 

Lower 

7.  East  Central 

0 

0% 

102,045 

Lower 

1 

0.6% 

103,562 

1.0 

-4.3 

Lower 

8.  Westview 

2 

1.4% 

85,858 

-1.4 

Average 

1 

0.6% 

88,384 

1.1 

-3.5 

Lower 

9.  Crossroads 

1 

0.7% 

72,526 

-2.4 

Lower 

4 

2.4% 

73,140 

5.5 

0.1 

Average 

10.  Capital 

38 

27.1% 

750,935 

0.5 

Average 

58 

34.9% 

753,261 

7.7 

2.5 

Higher 

1 1 . Aspen 

1 

0.7% 

80,607 

-2.7 

Lower 

4 

2.4% 

81,407 

4.9 

-0.1 

Average 

12.  Lakeland 

4 

2.9% 

105,247 

-0.4 

Aerage 

4 

2.4% 

105,844 

3.8 

-0.7 

Average 

13.  Mistahia 

2 

1.4% 

84,808 

-1.4 

Average 

0 

0% 

88,102 

0.0 

Lower 

14.  Peace 

5 

3.6% 

20,066 

1.8 

Average 

3 

1.8% 

20,344 

14.8 

1.1 

Average 

15.  Keeweetinok  Lakes 

0 

0% 

25,026 

Lower 

1 

0.6% 

25,650 

3.9 

-0.3 

Average 

1 6.  Northern  Lights 

2 

1.4% 

36,655 

0.2 

Average 

2 

1.2% 

38,308 

5.2 

0.0 

Average 

17.  Northwestern 

0 

0% 

17,760 

Lower 

0 

0% 

18,389 

0 

Lower 

Subtotal 

127 

90% 

2,741,172 

143 

86.%1 

2,787,669 

5.1 

MSB  Health  Centres 

Treaty  No.  6 

0 

0% 

10 

6.0% 

Treaty  No.  7 

13 

9.3% 

7 

4.2% 

Treaty  No.  8 

0 

0% 

4 

2.4% 

Subtotal 

1} 

9.3% 

21 

12.7% 

Correctional  Institutes 

0 

0% 

2 

1.2% 

Total 

140 

100% 

166 

100% 

Source:  Number  of  cases  from  the  Provincial  Health  Office.  Population  counts  fromthe  Surveillance  Branch,  Alberta  Health. 


Table  A6  Referrals  for  assessmentto  TB  Services  and  follow-up  by  reason  for  referral,  Alberta,  1996 


Reason  for  Referral 

Referrals 

Contacts  of  1996  cases 

3,363 

Contacts  from  previous  years  (still  on  follow-up) 

3,502 

Symptoms 

1,335 

Immigration: 

landed  with  inactive  TB  in  1996 

574 

landed  with  inactive  TB  prior  to  1996 

482 

newcomer's  clinic 

49 

student  visa 

18 

refugee 

15 

applicants  landed  status 

34 

visitor/ worker  visa 

18 

Employment: 

acute  care  hospitals 

224 

long  term  care  facilities 

47 

corrections 

28 

detox/rehab 

20 

child  care  worker 

57 

private  labs 

3 

other 

262 

School  screening: 

grade  school 

172 

post  secondary 

1,484 

household  review  of  positive  reactors 

52 

Institutional  living: 

admission  to  long-term  care 

1,369 

long  term  care  residents 

135 

correctional  institutions 

460 

remand  centres 

208 

detox/rehab 

65 

psychiatric  hospitals 

3 

communal  living 

61 

Immunosuppressed: 

renal  failure 

14 

transplant 

4 

medication 

1 

other  disease 

5 

Other: 

laboratory  report 

33 

post  mortem 

4 

TB  services  request 

139 

TB  services  survey 

274 

old  case  review 

141 

radiology  report 

81 

pathology  report 

12 

travel 

16 

other 

300 

Total 

15,064 

ll\IH  recommended 

INH  accepted 

Further  surveillance 

453 

315 

1,361 

182 

123 

1,121 

149 

109 

552 

133 

112 

285 

42 

38 

184 

14 

11 

16 

10 

6 

13 

5 

3 

9 

10 

9 

12 

1 

1 

7 

51 

41 

59 

15 

10 

18 

7 

6 

12 

0 

0 

2 

8 

4 

11 

1 

0 

0 

46 

29 

62 

67 

50 

53 

127 

84 

1,255 

25 

15 

20 

8 

4 

506 

2 

2 

69 

124 

68 

132 

28 

11 

60 

6 

2 

21 

1 

1 

3 

3 

2 

40 

8 

5 

8 

1 

1 

2 

0 

0 

1 

1 

1 

0 

1 

0 

17 

0 

0 

0 

11 

5 

64 

14 

4 

220 

4 

1 

87 

9 

5 

44 

0 

0 

4 

3 

1 

5 

62 

51 

115 

1,632 

1,130 

6,450 

Active 

13 

1 

106 

6 

1 

1 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

2 

1 

0 

0 

1 

0 

1 

140 


Source;  Alberta  Health  TB  Registry  database  standard  reports. 


Table  A7  Contactfollow-up  data,  Alberta,  1996 


S + C + 

% 

S-C  + 

Sputum  % 

S-C-/S  + C or  not  done 

% 

Total 

Number  of  active  cases 

25 

18% 

39 

28% 

76 

55% 

140 

Number  of  contacts 

3,644 

80% 

478 

11% 

405 

9% 

4,527 

Yield  of  active  cases 

16 

0% 

0 

0% 

1 

0% 

17 

Number  of  converters 

25 

1% 

9 

2% 

1 

0% 

35 

INH  recommended 

19 

76% 

5 

56% 

1 

100% 

25 

INH  accepted 

15 

79% 

5 

100% 

1 

100% 

21 

completed/ still  on  INH/ active 

5 

33% 

2 

40% 

1 

100% 

8 

INH  refused,  on  6,18,30  month  follow-up 

11 

44% 

2 

22% 

0 

0% 

13 

no  further  follow-up/not  assessed 

9 

36% 

5 

56% 

0 

0% 

14 

Positive  reactors  other  than  converters 

1,009 

28% 

185 

39% 

103 

25% 

1,297 

new  positive 

514 

51% 

130 

70% 

39 

38% 

683 

previous  positive 

495 

49% 

55 

30% 

64 

62% 

614 

chest  x-ray  done 

766 

76% 

137 

74% 

64 

62% 

967 

chest  x-ray  not  done 

243 

24% 

48 

26% 

39 

38% 

330 

INH  recommended 

387 

38% 

55 

30% 

49 

48% 

491 

INH  accepted 

248 

64% 

45 

82% 

32 

65% 

325 

completed/ still  on  INH 

139 

56% 

33 

73% 

21 

66% 

193 

INH  refused,  on  6,18,30  month  follow-up 

180 

18% 

18 

10% 

14 

14% 

212 

no  follow-up  or  death 

447 

44% 

86 

46% 

29 

28% 

562 

Negative  reactors 

2,343 

64% 

258 

54% 

260 

64% 

2,861 

chest  x-ray  done 

239 

10% 

29 

11% 

2 

1% 

270 

INH  recommended 

66 

3% 

8 

3% 

1 

0% 

75 

INH  accepted 

51 

77% 

6 

75% 

1 

100% 

58 

repeat  tuberculin  test  not  done 

1,622 

69% 

53 

21% 

190 

73% 

1,865 

tuberculin  test  not  done  (not  assessed) 

292 

8% 

35 

7% 

42 

10% 

369 

Note:  S+  - sputum  positive  S-  = sputum  negative 

C+  = culture  positive  C-  = cullure  negative 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


Table  A8  Number  of  persons  advised  to  take  INH  prophylactic  treatment  by  reason  fortreatment  and  geographic  area,  Alberta,  1 996 


North 

South 

Total 

Contact  with  an  infectious  case  - positive  reactor 

369 

173 

542 

Contact  with  an  infectious  case  - negative  reactor 

55 

16 

71 

Converter  (recorded  negative  within  last  two  years) 

80 

49 

129 

Positive  reactor  under  the  age  of  35 

379 

66 

445 

Positive  reactor  with  lung  lesions  (inadequate  or  no  treatment) 

288 

126 

414 

Diabetes 

3 

2 

5 

Transplant 

8 

2 

10 

Cancer 

0 

2 

2 

Renal  failure 

18 

2 

20 

HIV/ suspect  HIV  infection 

15 

1 

16 

IV  drug  users 

0 

0 

0 

Corticosteroid  therapy  (long  term  use) 

6 

8 

14 

other 

73 

11 

84 

Total 

1,294 

458 

1,752 

Source:  Alberta  Health  TB  Registry  database  standard  reports 
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Table  A9  Number  of  TB  cases  among  registered  Indians  on  reserves  by  health  centre  and  year,  Alberta,  1990to  1997 


Health  Centre 

1990 

1991 

1992 

1993 

1994 

1995 

1996 

1997 

Treaty  No.  6 

9 

3 

9 

6 

4 

5 

0 

10 

Treaty  No.  7 

6 

4 

4 

5 

12 

9 

12 

7 

Treaty  No.  8 

1 

4 

40 

6 

5 

5 

1 

4 

Total 

15 

7 

13 

11 

16 

14 

12 

17 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 

Table  A10  Number  of  contacts  advised  to  take  INH  prophylaxis  by  geographical  region  forthe  total  population  and  registered  Indians  only,  Alberta,  1996 


North 

South 

Total 

n= 

% 

n= 

% 

n= 

% 

Total  Population 

INH  recommended 

1,229 

461 

1,760 

accepted 

822 

63.3% 

400 

86.8% 

1,223 

69.5% 

refused 

471 

36.3% 

60 

13.0% 

531 

30.2% 

undecided 

6 

0.5% 

1 

0.2% 

7 

0.4% 

Registered  Indians  only 
INH  recommended 

260 

87 

347 

accepted 

149 

57.3% 

73 

83.9% 

222 

64.0% 

refused 

108 

41.5% 

14 

13.1% 

122 

35.2% 

undecided 

3 

1.2% 

0 

0% 

3 

0.9% 

Source:  Alberta  Health  TB  Registry  database  standard  report 


Table  A1 1 Number  of  contacts  advised  to  take  INH  prophylaxis  by  geographical  region  for  registered  Indians  only,  Alberta,  1 996 


North 

South 

Total 

Contact  with  an  infectious  case  - positive  reactor 

81 

44 

125 

Contact  with  an  infectious  case  - negative  reactor 

16 

13 

29 

Converter  (recorded  negative  within  last  two  years) 

21 

7 

28 

Positive  reactor  under  the  age  of  35 

80 

17 

97 

Positive  reactor  with  lung  lesions  (inadequate  or  no  treatment) 

34 

3 

37 

Diabetes 

0 

0 

0 

Transplant 

0 

1 

1 

Cancer 

0 

0 

0 

Renal  failure 

4 

0 

4 

HIV/suspect  HIV  infection 

5 

0 

5 

IV  drug  users 

0 

0 

0 

Corticosteroid  therapy  (long  term  use) 

0 

0 

0 

other 

16 

0 

16 

Total 

257 

85 

342 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 
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Table  A12  Referrals  for  assessment  to  TB  Services  and  follow-up  by  reason  for  referral  fortreaty  Indians  living  on  reserves,  Alberta,  1996 


Treaty  Indians  living  on  reserves: 


Reason  for  Referral 

Referrals 

Active  cases 

IIMH  recommended 

INH  accepted 

Further  surveillance 

Contacts  of  1996  cases 

554 

6 

85 

67 

206 

Symptoms 

132 

7 

12 

9 

62 

Employment: 

child  care  worker 

4 

0 

1 

1 

3 

other 

35 

0 

0 

0 

1 

School  screening: 

grade  school 

38 

0 

18 

10 

11 

post  secondary 

21 

0 

0 

0 

2 

household  review  of  positive  reactors 

28 

0 

13 

7 

9 

Institutional  living: 

admission  to  long-term  care 

6 

0 

1 

1 

2 

long  term  care  follow-up 

4 

0 

0 

0 

2 

correctional  institutions 

30 

0 

12 

4 

13 

remand  centres 

10 

0 

2 

1 

8 

detox/rehab 

17 

0 

2 

2 

6 

communal  living 

1 

0 

0 

0 

0 

Other: 

post  mortem 

1 

0 

0 

0 

0 

TB  services  request 

14 

0 

0 

0 

11 

TB  services  survey 

6 

0 

1 

0 

4 

old  case  review 

47 

0 

0 

0 

26 

radiology  report 

5 

0 

1 

0 

2 

pathology  report 

1 

0 

0 

0 

0 

presumed  inactive 

1 

0 

0 

0 

1 

previous  inadequate  treatment 

2 

0 

0 

0 

2 

other 

45 

0 

4 

4 

13 

Total 

1002 

13 

152 

106 

384 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 
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Table  A13  Referrals  for  assessmentto  TB  Services  and  follow-up  by  reason  for  referral  fortreaty  Indians  living  off  reserves,  Alberta,  1996 


Treaty  Indians  living  off  reserves: 

Reason  for  Referral 

Referrals 

Active  cases 

INH  recommended 

IMH  accepted 

Further  surveillance 

Contacts  of  1996  cases 

298 

3 

72 

43 

151 

Symptoms 

96 

6 

10 

8 

46 

Employment: 

long  term  care  facilities 

1 

0 

1 

1 

0 

corrections 

1 

0 

1 

1 

0 

detox/ rehab 

1 

0 

0 

0 

0 

child  care  worker 

3 

0 

0 

0 

1 

other 

13 

0 

6 

4 

3 

School  screening: 

grade  school 

7 

0 

5 

4 

2 

post  secondary 

12 

0 

1 

1 

4 

household  review  of  positive  reactors 

3 

0 

1 

1 

2 

Institutional  living: 

admission  to  long-term  care 

14 

0 

0 

0 

8 

correctional  institutions 

125 

0 

31 

16 

38 

remand  centres 

49 

0 

2 

1 

8 

detox/ rehab 

13 

0 

2 

0 

3 

psychiatric  hospital 

1 

0 

0 

0 

1 

Other: 

TB  services  request 

10 

0 

0 

0 

1 

TB  services  survey 

29 

0 

1 

0 

26 

old  case  review 

12 

0 

0 

0 

10 

radiology  report 

5 

0 

0 

0 

0 

pathology  report 

3 

1 

0 

0 

21 

previous  inadequate  treatment 

1 

0 

0 

0 

1 

other 

24 

0 

6 

3 

11 

Total 

721 

10 

139 

83 

337 

Source:  Alberta  Health  TB  Registry  database  standard  reports. 


1 World  Health  Organization,  Tuberculosis  Fact  Sheet,  Global  Tuberculosis  Program,  1997. 

1 1 Statistics  Canada,  Tuberculosis  Statistics  1994,  Cat.  No.  82-220-XPB. 

2 Respiratory  cases  included  the  following:  respiratory  TB,  tuberculosis  pleurisy,  and  laryngeal  TB. 

3 Canadian  Tuberculosis  Standard,  4th  edition,  1996.  Produced  by  the  Canadian  Lung  Association. 

4 Canadian  Tuberculosis  Standard,  4th  edition,  1996.  Produced  by  the  Canadian  Lung  Association. 
Tuberculosis  in  Alberta:  Epidemiologic  Report  to  December  1997 
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